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) FORM D - \
- NOTICE OF SALE OF SECURITIES' 1§ 2004 > D SEC USE ONLY
PURSUANT TO REGULATlGﬁI},\D, & | Prefix Serial
SECTION 4(6), AND/OR %, A

UNIFORM LIMITED OFFERING EXEM@;‘;JM | |

\ / DATE RECEIVED
N /

Name of Offering (0 check if this is an amendment and name has changed, and indicate ch;F\ge,)

Private Placement of Series B Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)

Filing Under (Check box(es) that apply): [d Rule 504 [J Rule 505 B Rule 508 ] Section 4(6) O uLCE
Type of Filing: & New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA 1 t
1. _Enter the information requested about the issuer .

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 04028750

inSilica, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

408-919-9900

3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052 °

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Céd@D
_(if different from Executive Offices) same as above V\”‘Qf bCES ‘

Brief Description of Business: VSLl integrated circuits design and development U

oy 2.4 200
)

138 Ln s

Type of Business Organization

ON
X corporation [ limited partnership, already formed [J other (please specify): }‘;‘NA ClAL
[ business trust O limited partnership, to be formed
Menth Year
Actual or Estimated Date of incorporation or Organization: [ 0 L 8 } r 20 02 J X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and .
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number 1/\/

R SO 1079 (/00N Darnes 1 ~AFQ



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.
-

Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Anant Agrawal

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Vinod Dham

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Tushar Dave

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): New Path Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Tushar Dave, 3945 Freedom Circle, Suite 1050, Santa Clara, CA
95052

Check Box(es) that Apply: ] Promoter i Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Flextronics International Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Carrie L. Schiff, General Counsel, 6328 Monarch Park Place, Niwot,
CO 80503

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Mustafiz Choudhary

Business or Residence Address (Number and Street, City, State, Zip Code): 3945 Freedom Circle, Suite 1050, Santa Clara, CA 95052

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}

AN250R10v1] Y nfR



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.cceeveenn. O X
- ’ Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? .......coooveiiriviic e $0.78
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIL? ...ocveiviveiviviiiciieee et e ebet s bons d X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......cc.cviiiviiiiiniriii e [J All States
Ol Onk Oz OrnR A Occo Oen Omwe Oece OFy dea Owml Ono
o Ome Oa OKs) Oyl OrAa Omel Omnop OMA O™ O MN) O sy O3 [MO)
OwmTm Ome ON ONH ONg Onvp O OWNel Ol OH Ok O©RE O PA]
Ory 0Ormsc Ormso OmN Omx Omn O Owrva OwA Owv) Owy Owy) OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual StateS).........oiviiiiiii e e e s cr e e anes [ All States
Omry OmK Oz O@R OreA Orco Owen dpe Omoe Oy Qea OdmHn Ono
O Oy 3Opa Oxst OKyl OrA OmMe Omo) OmMMA Om™m) O Oms) [ [mo)
O OINE] OONVG CIINHD CINJ) OO NV CI(NY] OONC] OIND) O oH Ok O[OR] O[PA]
Ory Orsc Orso OrN Odmx Ot Ot Owrva OwA Owvl Owl Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StateS)... ..o [ Al States
Omyg Omk Om|zy OmlR Odeca oy Oren Ope dpec Oryg OeA Org Ol
Om Owny Opa Orks) OKyy OkA OMeE Omop OMA] O OMN OS] O(MO)
OwmT ONE NV OWNH OMNg OWM ONyr OMNC OMWND) OoH Ok O©R) O[PA]
Ory Oisc Oso OrN Omxy Own O Ova Owa Owy] Owiyp Owy] OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchange¥.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt ettt ettt a kbt e b et et aet s e bst s AR r s eae e e e bt st et ettt eeas £t tans $ $
EUILY 1. ettt ettt s bt bt et bttt e a et e e e A e s eea st ba s eea bbbt en s rans $ 7,500,000.03 $ 7,500,000.03
O Common X Preferred
Convertible Securities (iNCIUdiNg WAITANES).........ooovriiiiiiiriiiiie e e et s $ $
PartnerShiP INTEIESES .. .v..c.iietietiteier ettt ettt er et ettt sttt ettt ettt esens $ $
Other (Specify) ____  ————— $ $
TOMAL .ot e e e e $ 7,500,000.03 $ 7,500,000.03
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIET INVESIOIS.....viveiiisiceieiiti ettt st tet e be et es b te b enbsbessesseaes e ssaesteras s sreana e ere s 1 $ 7,500,000.03
NON-ACCTEdItE INVESIONS ...eiiviiiieeiieie et ba e et st me et sresressaean e nreen $
Total (for filings under RUIE 504 ONlY) .....vooveiviiieiiiirerece s e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 o.vvevves ettt ecee et es s et sttt st st s es et et b s s s bt ettt se bttt et s et s tnean s eens $
REGUIGHON A ..ot ettt ettt er s et e et et n sttt n sttt ame e $
Rule 504 $
TOUAT 11vistvraereet et et caee et e bt e st bt e e bttt et s ae e ettt ettt e et r s aans $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEI AGENES FRES ... .uiviiveviivireet et ctie st e e stat s eseaee s ereaes et ebsbesssasberssesterenseteae s esete s setersrenserseansia O $
Printing and ENGraving CoSIS ..o i ivierermiiiiiiiesresmieresserisenssesrisssestssssssessssosesssnssesstsnsesssssessossasscsssensies O $
LEUAE FEES 1.vvivivevivirinereiireesetiee e ssbecerese b er s b eses s s saesese s esese s eb b n st a e et e se e e e bbb es b st s r b s d $
ACCOUNING FBES ....oeeieviiteis it ettt e et s et es e raete s eeete s ee et eseas et et estonssr st asnenene st eresastsernasesennsssens a $
ENGINEBIING FEBS .. euiiitireiiiiirieiee e e teaebete s sree e e s e et e b aaa s b aas b nas e b s bt e b e b eb s b bnte s e e s e b en et renes | $
Sales Commissions (specify finders’ fees SEParately) ..o O $
Other Expenses (identify) __ e —— O $
TOMAE 1 vttt ettt ettt et sttt b et bRt et eb et et bt s e RS ea et n e an et er et ea b O $




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUBT.". ... i

i

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. !f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salaries and fees.........cccoevcvvvieieniiinennn O
Purchase of real estate........cc..oe.cvneee. ]
Purchase, rental or leasing and installation of machinery and equipment .......... O

O

Construction or leasing of plant buildings and facilities ........ccccovvei e,

Payments to

$ 7,500,000.03

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

pursuanttoa merger) ........cocerievieineennns

Repayment of indebtedness

Working capital......cc.ocovcireiiniiiniiennnn.

Other (specify):

Column Totals .oooovvvveevirvceece i

Total Payments Listed (column totals added)

Officers,
Directors & Payments to
Affiliates Others
............................................................. $ a 3
............................................................. $ o %
$ o 3
$ O s
............................................................. O $ O $
............................................................. O $ o ¢
............................................................. 0 $ X $ 7,500,000.03
O $ O $
a $ o s
............................................................. O $ | $ 7,500,000.03
.................................................... O 7,500,000.03

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

inSilica, Inc.

ot ]

Date
April , 2004

Name of Signer (Print or Type)

Anant Agrawal

Title of Slgner (Print or Type)

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




